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Enhancing community health through patient 
navigation, advocacy, and social support: A 
community health navigator pilot study
Caillie Pritchard, Sarah MacDonald, Natalie Ludlow, Gabriel Fabreau, Kerry A. McBrien
Key highlights: 
1) Interventions using Community Health Navigators (CHNs), community members that are hired and trained to 
navigate the healthcare system, are not well studied in the Canadian primary care context.
2) In the preliminary results from this pilot study, the CHN intervention appeared to improve patients’ social and 
ﬁnancial support and satisfaction with care.     
3) The CHN intervention is feasible to implement in primary care for patients with multiple chronic conditions. 
Abstract
The healthcare system is complex and diﬃcult to navigate, particularly for patients with multiple 
chronic conditions and complex care plans. Patient adherence to care plans and patient health 
outcomes can be negatively impacted by language, ﬁnancial, and other social barriers. 
Community Health Navigators (CHNs) are community members that are hired and trained to 
navigate the healthcare system, who work with patients to overcome barriers to care and 
support patient self-management by providing services tailored to needs. While these types of 
interventions can improve access to care in other settings, they are not well studied in Canada 
nor in Canadian primary care settings. For this pilot study, we aimed to determine the feasibility 
of a CHN intervention for patients with multiple chronic conditions. Our secondary objective 
was to assess the potential impact of a CHN intervention on patient-reported outcome 
measures. We used an observational single arm pre-post study design. Using interviewer-
administered patient surveys, we assessed patient-reported outcomes at baseline (pre-
enrolment), and 6-months and 12-months post-enrolment. The survey included instruments to 
assess quality of life (EQ-5D-5L), patient chronic disease care experience (PACIC), social 
support (mMOS-SS), and cost-related adherence to care (i.e. ﬁnancial security to pay for care-
related costs). Descriptive analysis was performed on survey data, and the sample was 
restricted to participants who completed both follow-up surveys (6- and 12-month).  Of the 21 
participants enrolled in our pilot study, the mean age was 61.3 years, 56% had an annual 
household income below $30,000, and 68% were born outside of Canada. The three most 
common conditions reported were hypertension (77%), diabetes (59%), and back problems 
(55%). The mean number of conditions a patient reported was 5.4 (SD 2.3, range 3-11). Of the 
sample enrolled, 14 (67%) patients completed both follow-up surveys. Mean social support 
(scale: 0-100), was 56, 68, and 75 at baseline, 6, and 12 months, respectively—indicating a 
potential increase in social support after the intervention. Mean self-ranked health (scale: 
0-100) did not change over time. Mean patient experience with chronic disease care (scale: 
1-3) was 2.01 at baseline; 2.24 at 6 months, and 1.89 at 12 months.  The proportion of patients 
who reported no diﬃculty paying for medical expenses increased from 36% at baseline to 79% 
at 6 months and 86% at 12 months. In other words, fewer patients reported diﬃculty paying for 
medical expenses at 6 months and at 12 months. Results presented here are preliminary; 
further analysis is underway which will include analysis of health outcomes using administrative 
data, statistical tests of survey data (where appropriate), and qualitative analysis of interview 
data.  CHNs may improve patients’ social and ﬁnancial support and satisfaction with care. Our 
pilot study demonstrates that a CHN intervention is feasible to implement in primary care for 
patients with multiple chronic conditions. These ﬁndings informed a large ongoing cluster-
randomized pragmatic trial.
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